MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lid | Jb 
9227 CERTIFICATE OF DEATH eh, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY, ‘ NG RTESE a. STATE b. COUNTY 
a MF 
b. CITY OR TOWN (IF outside €erporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond givnearest town) 
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& d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRES: e. IS RESIDENCE 
= i OR INSTITUTION / ON A FARM? 
3 Lf ast. Lohr Dd. Wash, Bf if- wer Noo 
Ee | NAME OF 7 First Middle Last 4. DATE Month Day Year 
i Ff Lo, 
it) - 
western! AG BERT 77). (200 KET T | Om PIAS, 2 {wag 
5. SEX 6. COLOR OR RACE |7. MARRIED@A/NEVER MARRIED [] | 8. DATS OF BIRT! 


9. AGE (In years [IWINDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min, 
Ly ye. 


2 |wivowen [) pivorceo [] Sblfw 
a 10a. USUAL OCCUPATION (Give kind of wark dane; 10b. KIND OF BUSINESS OR INDUSTRY411. BIMHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
we during mast of worjing life, even if retired) 
z ti freee | Coan “nh aS, 


I 13, FATHER'S NAME : OTHER'S MAIDEN NAME 


ToS Ef oak NET? 
15" WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10. or unknown) . give wor or dates of service) 


Ps 
JE: WJ AMNi Adin RAE one AE: 2-4 WEE MBE, 
1, ACAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

} PA |. DEATH WAS CAUSED BY: f 


Address 


Q 


ONSET AND DEATH 


<p | S Ncpuuites 


 'MMEDIATE CAUSE (0) 


. of DUE TO 
Canditions, if any, which (b} Ay Uy a 


gove rise to immediote 
couse (0), stoting the under- 
lying cause last. (c) 


Then pleose remave carbon popers. 


ww requires thot the deoth certificate be executed within 24 
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After this certificate hos been signed by the ottending physician ond completely fil 


‘2db, REGISTRAR'S SIGNATURE 
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26 z 19. WAS AUTOPSY 
ao 3 PERFORMED? 
a] 8 a yes (] No 
Oozs = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
Sescha c & |OR CONTRIBUTING C1 CAUSE OF DEATH 
eesgs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ro Laeio fs) Haur 0. m. While Not while factory, street, affice bldg., etc.) ! 
= secs 3 p.m, 19 Jat work (J at work [] 4 
OE Leo r = - - © 
Zz = 2g 21. 1 certi at | attended the deceased from__( LA EN 19 Q, to ~*~ = 196-that | last saw the deceased 
ie a8 9 
Zz sas g3 alive on (46° | a ul Z__, ond that defth occurred at Ay 4, ‘the causes ond on the date stoted obove. 
Eo mo Y . JN, ADDRESS (Sireet, city or town, stote) DATE SIGNED © 
2 > 
<5607 ACTUAL bs ; ‘ 
xpEss SIGNATUR a eee a eee ee 
Oe a PHYSICIAN'S THOS f herb Ss 
peat NAME (Type) TO daain go Y jf S43 i 
BBE ® 70. BURIAL, CREMATION, | 2b, DATE THEREOF Zig, NAME DF CEMETERY QR CREMATORY 22d. CATION, sCity, town, or county) (Stote) 
o>5 2 MOVAL (Specif; * 
= i , pecify; 
= = 2 
ofo k= LAA */ 356 / Bs tla. AL tad 7 . 
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MARYLAND STATE die gbesepis OF HEALTH— ~BALTIMORE, 18 091 9 ” 
wm 9298 "CERTIFICATE OF DEATH 


Reg. Dist. No. 


*, ett 

% |. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admision) 

® { °. b. COUNTY 

é Howard MARYLAND fii and owan. 

€ b, CITY OR TOWN (If outside corporote limits, write [.c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
£ 

3 RURAL and give ngarest oy “ 

% 32 "Clenddge CAhknidge 

se 3 

2 2 3 d. NAME OF HOSPITAL (If nat if a give street address) |. STREET ADDRESS. 4 e. IS RESIDENCE 
ie: ‘OR INSTITUTION Lin d L ON A FARM? 

® * den and Lennox fennoxa Liner Lives ves NOD) 
2 

= ° 3. Ni First Middle lost 4, DATE Month Yeor 

3 = DeCeASED OF 

See treerpin) Mn, Albert Amerig o Cured DEATH Auguad 5th 1900 

anse oer 6. COLOR OR RACE |7. MARRIED PR] wate MARRIED [] | 8- ee (OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pe Months] Days [ Hours] Min. 
Re 


é mate ‘te wivowep[] —_—sopivorceo Seal O16 

ge Toa. USUAL OCCUPATION (Give kind af werk done] 0b. KINO OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Site or frcign country) 12, CITIZEN OF WHAT COUNTRY? 
as doring most of working lit? even jf retired 

re me [ia x Bsa He, uv. Sy. 
35 Naas aE 14. MOTHER'S MAIDEN NAME 

8% 

ge Yoh, 4 row 6 Unknown 

o3 Te WAS DECEAATEVER INU, © ABMED FORCES? [id SOCIAL SECU NO. | RRGRMANT Address 

é Reppert = i" Wei woe rade name mei ; 

a 213~10-8128| Hohn Core, . Aennoxvhinden due 
8 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


74 4 x DUE TO 
Canditions, if any, which (by CK. 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


UNTERVAL BETWEEN 
ONSET aN DEATH 


en plas 


Thi 


the registrar priar ta burial, crematian, ar removal, and in any eve 


la Mo 


ae He 


w requires that the death certificate be executed w 


sicion. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral sige: 


fei Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIX@ TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN {0}]19. WAS AUTOPSY 
a is} PERFORMED? 
= = 
oe 3 ves] No 
< = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
Fat Hour a. m. While Not while factory, street, affice bldg., etc.) 
= p.m, 19 lot work [] of work CJ i 
ZZ Ln 
21. | certify that | attended the deceased fram_: AL )L LE. 19. 17. a a a 2 1eSBhat | last saw the deceased 
*: alive an_ Bs ee, ef. ang andhat death accurred af. P.M, fro, fc causes and an the date stated abave. 
ADDRESS (Street, city oF town, state). DATE SIGNED 


ACTUAL HtL4 
SIGNATURE_2~ 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspita! ar attendin 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PHYSICIAN'S, 
NAME (Type)_)4 1% s49q_f2. Sfp... ZA $b DE 
Ro. yee ea ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY (Stote) 
ify) Z . 
) Leer 5-9-1960 | Holy Kedeame x 
\\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


os 
> 
a 
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60 


BAEC YY Leonard $, Ruck 5305 Hargord Road #1y he AUG 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH am ai 9198 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY ©. STATE b. COUNTY 
Howard MARYLAND fe 4 Hown 


and 
b. re OR TOWN UA ‘euttide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib vs city OR TOWN {If outside corporote limits, write RURAL ond Bal nearest town) 
ive necreat town) 
E] af A Ellicott Cit: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | yd. STREET ADDRESS e. IS RESIDENCE 
j 


ol 
{ 
saat 


Page 4 should be 


ae 
= 
~— 


to burial, cremation, 


necessary, please exe 
jor. 


ON A FARM; 


Tichester Road SSNS 


® 
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File pages 1 ond 2 with the registror priar 


O40 
3. NAME OF i i 
> yl Middle 
{Type or print DOR 


5. SEX 
lale ‘ widowep [J Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


borer Nne Howard County Md 


\ 3. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
Henson Dende Harriett Thomas 


[isan hubase aged SOCIAL SECURITY NO. |17. INFORMANT : Address 
No "" (219-183-5780 Mrs. Elizabeth Bla: a Eldsentt Gaby 


U }. (b). . = 
18. CAUSE OF DEATH [Enter only one couse per IIne for {0}, (b), and {c}.} INTERVAL BETWEEN. 


anh omTivmenar cause ) Carcinoma of Prostrate with Metastasis i _year 


] y \/ DUE TO 
Conditions! if dny,“which 0 
gove rise to immediote couse 
(0), stating the underlying( DUE TO 
couse lost. _ a a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. RS 


ypertensive Cardio Vascular Disease ves) NODE 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) S 
eae Der co or CONTRIBUTING o 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Cas 120F. {City or town) {County} (Stote) 
Hour, m. wi Not while foctory, street, office bldg. et 
p.m. id ot Dat work [] ‘ 


21. I certify that 1 took chorge of the remoins described obove, held on Autopsy im Inspection fy. Inquiry it and find thot 
death resulted from: Natural causes [XJ], Accident [], Suicide [], Homicide [7], Undetermined cause [1]. 


< 


If ony del 


~“ 


ronsit permit, 


pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


should be executed within 24 hours offer death. 


MEDICAL CERTIFICATION 


DATE SIGHED 
nap, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMI 
NAME (ieee) George E,Burgtorf MD DEPUTY MEDICAL EXAMINER s 960 


Zo. oral om 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ ~ (State) 
specify! 
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cute the certificate, writing the word “‘pe: 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This cer 


A & ra st hap AtLho Kd 
23. FUNERAL DIRECTOR'S SIGNATURE ROD EE: ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(5) 


5M 9/55 F.C.Higinbothom, Ellicott City,Md pare AUG 2 4 '60 Cithen L Faasnh 


sail 


MARYLAND STATE F DEPARTMENT @ OF HEALTH—BALTIMORE, 18 


tem 


9224 ‘CERTIFICATE OF DEATH 


—_ 


Reg. Dis?. No. 


< ce 
% a cE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmistion) 
o °. °. a é A 
= 28 Howard MARYLAND Maryland b.cOUNTY Anne Arundel 
; Bs B. CITY OR TOWN {Hf cutide corporate limits, write ].e. LENGTH OF STAY IN Tb CITY OR TOWN (Hf ovtide corporote limits, write RURAL ond give nearest town) 
S URAL oF iva nearest town! . 
> 32 MTV Sote bity 2 Mos. North Shore, sadena U A) = 
£ 22/ (|G. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS «1S RESIDENCE 
5 =_* j / OR INSTITUTION. X ‘ON A FARM? 
Pe : Taylor Manor Hospital North Shore; Pasadena yes] Nol 
3 @ 2 
2 5 3. NAME OF Firs Middle Lost 4, DATE Month Doy Yeor 
= DECEASED rt OF es 
2 85 {Type or print) Ellen M Dyer DEATH sora 1 sty 60 
5 eA 
£ >? 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 4 gear IF UNDER 24 HRS. 
gs 4 owe . 
. PA Female Shite  |wioweo Pf —pvorceo F) 12/26/71 ym, a 
a 
2 €&8. 10a. USUAL OCCUPATION (Give kind of wor done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Site or foreign county) 12. CJTIZEN OF WHAT COUNTRY? 
2 goof during most of working lify, eyen if retir ‘ 
£ 3o8— 3 Quin H. ZL 1p 01F 
S Pes Ose Wot om ea se 
ig; 5 8 I 13. Faas NAME 14, MOTHER'S MAIDEN NAME 
© fo} 
B Bs om45 E of} Lilen Horne 
2 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT * Address 
3 oe (Yer, no. oF unknown} {IF yen, give wor oF dotee of serv f / 
eye = ome 3» i Ya he - 
3S 8 . CAUSE OF DEATH [Enter only one couse per tine for fo), {b], ond (c). INTERVAL BETW 
eee PART 1. DE S CAUSED BY: poe ene 
= DEATH WA U: B i oi 
2 os s IMMEDIATE CAUSE (ol Cerebral Thrombosis hours 
ms 3 
ar Sie DUE TO 
oe os > 3: a aK ‘ 
= a Conditions, if ony, which OL 
$ 3 ise to immediote 5 
eS ing the under. ( PUE TO 3 4 
(oy eS tying couse lost. - Cerebral arteriosclerosis unknown 
ss dying couse lost. fe! 
2.28 
23S 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Berta fa) 
Chronic Brain Syndrome with senile psychotic reaction ves] nol] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! 11 of item 18.) 


m 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


MEDICAL CERTIFICATION 


2. = ree D{RECTOR 9 atu ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SANS (4 \ d Ca 
says \ Y LS Glem Tein fi: DARUG 4 '60 tha 
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2337 ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
<Ee2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State} 
~ 5.28 Hour o.m. While Netivhile: foctory, street, office bldg., etc.) | 
Z32°? p.m. 19 Jot work [7] ot work [J : 
es.s ™ ; 
2325 2). | certify that | attended the deceased from____ June Oo _ ’ 1920, August, 1980, that | last saw the deceased 
or<? i go 
] is es s alive on__2US gust 1 st. (ee and that death occurred at 5. ILM, from the couses and on the date stated above. 
e =F Os ADDRESS (Street, city or town, stote) DATE SIGNED 
<36 ACTUAL e fr . 
x pHs SoNaTUR mo. l2aylor Manor Hospital 
£az 
woud SICIAN’S 
< e<e NAME (ips) Irving J. Taylor, M.D 
= 
RSBo 0. BURIAL, CREMATION, 7b. DATE THEREOF Me, NAME = a RY OR CREMATORY 22d LOCATION (City. tqwn, or counly) © {Stgte] 
2328 2 wpb Bay oD Ny 2a 
Beet Liga ¢ ¥, g the /en! 
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' . - MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


) 9229 CERTIFICATE OF DEATH 09200 


) 


x = 

> 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
5 °. 0. STATE b. COUNTY 

> Howard Co. ps Tm Maryland Howard 

= b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

3 RURAL ond give nearest town} 

2 Elkridge 7h yrs. Elkridge 27 

= d. NAME OF HOSPITAL {If not in hospital, give street address) 

C) OR INSTITUTION 


Box 9-RFD#\-Elkridge 27, Md 


3. NAME OF First Middle 
DECEASED 


(Type or print) 


e 


signed by the attending physician and campletely filled ins#y the funeral director, 


page 3 should be detached far use as the burial-transit permit. 


STZEE .ODRESS e. IS RESIDENCE 
f oe Uaene Bln Road en Non 
Lost 


4. DATE Month Doy Year 


Stam Aug e 8 


Pages 1 ond 2 should by 


1B. CAUSE OF DEATH [Enter only one cause pesline for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
5. DUE TO 


3. 
Conditions, if ony—which 
gove rise to immediote =a 


couse (0), stoting the under. (OVE TO 
lying couse last. to) 


3 na O ) Donaldson Hemphb 
S. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED. B. DATE OF BIRT! 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe of) =) TADS B86 i bitthdoy) | Months Min. 
#5 Female te wivowep () DivorcED [] is! 
a zg 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
95 during most of working life, even if retired) 
ee Housewlfe Elkridge, Md. U.S.A. 
£ iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 J Frederick B, Donaldson Sophie A. Davis 
8 < ae WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, 2@, oF unknown). (WE yes, gi or dates of service) 
a No pen" No None James M, Hemphill Same 
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7 st es 22d. ADDRESS. ———— 
pha C. ENE E> L ake 


230. BURIAL, ‘prea, |- DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (Stote) 
8-10-1960 Green Mount Crematory [Baltimore, Marylend 
250. REC'D BY REGISTRAR | 2Sb. Teather SI Ne 


pare AUG 11 ‘60 


REMOVAL (Specify) 
Cremation 


Y bee CTOR: DRESS 
af Soe tn Rema ELS ria og Fed 


the Stote Board of Health priar to burial, crematian, ar remavol, and in ony even 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
6) 3 yes) NO a 
‘g = |20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
3 5 } OR CONTRIBUTING L] CAUSE OF DEATH 
<5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= = 5 Hound oAms While Nab while foctory, street, office bldg., etc.) | 
ae = p.m, Ww jot work [[] of work ([] ‘ = 
9% Fi 3 é on 7 re 
z¢ 2). | certify that (1) (this hospital) eWegsen te deceased from. Py en 3.7, 19.40, thot (I) (we) lost 
a . 
an sew the deceosed olive on. ss PY 1900, and thot death ocdurred ot ____.. M, from the e4uses and on the date stoted above. 
a2 as 
Ee ja. SIGNATUI 2p. DA’ 
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MARYLAND STATE DEPARTMENT OF HEALTH Q 9204 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


* 
& 1 Merit eM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 °. °. 
ae Howard MARYLAND Maryland b. COUNTY - 
= ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give neorest fora), 
2 $2 Bliicott City 5 days WEKHKKSGARX, Baltimore 29, Md. 
2 E d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE. 
oo = OR INSTITUTION 3 ; ON A FARM? 
@: Taylor Manor Hospital 1008 Leeds Ave. . | Y8O NOB) 
a . NAME OF First Middle Lost 4. Date Month Doy Yeor 
2% (Type or print) Irvin H Hoffman biatH §=August 10 19 60 
Es 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
e P lost bithdoy) [Months] Doys | Hours] Min. 
Male white wipowed [J Divorceo Et Feb 24, 1913 GF ye, 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Assoc. Press U.S. 


Wire photo operator Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Hoffman Anna C. Mateinat 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“ho” "mer" 15-05-9354 Walter Hoffman 1229 Circle Drive #27 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Wo. USUAL OCCUPATION (Give kind of work sake KIND OF BUSINESS OR INDUSTRY 


nt, within 72 hours after death. 


Then please remave corban papers. 


ed by the attending physician and completely filled in 


w requires thot the death certificate be executed within 24 how 


PART |. DEATH WAS CAUSED BY: 4 i 
ra DEAT MEDIATE CAUSE (0) Bronchial pneumonia days 
3 a \ DUE TO 
_ & 
= Conditions, if ony, which Cerebral edema 5 days 
— gove rise to immediote 
& couse (0), stoting the under (PVE TO L io 
= lying couse lost. w—Acute Brain Syndrome due _to alcohol toxicity 
5 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 Q [oO PERFORMED? 
4 = 
r 3 yes} NOT] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
S p.m. 19 lat work [J ot work Hl 


to Aug LO | 19.60 that (1) (we} last 


21. | certify that (I) (this hospital) attended the deceased from... AUS 2 


saw the deceased alive on, Aug 101 60 and that death occurred at 


.M, fram the causes and an the date stated abave. 


Ro. SIGNATURE 4 ee 
' M.D. ANNs DIRECTOR Pre, (ral 8/10/60 
22c. PHYSICIAN'S, 4 E 22d. ADDRESS * i f 
NAMENType) vane Jie Hayelery MD.. Taylor Manor Hospital, Ellicott City Md 
& Nf Ag y 


230. BURIAL, beers oi al 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ees bey LS 60 Loudon Park Cemetery | Baltimore, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ‘oon 


Howard H. Hubbard 4107 Wilkens Avenue |,gyc 12 


the State Board of Health priar to burial, cremation, ar removal, and in any 


=> 
25 
Sz 


page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital or attend jan. 
TO FUNERAL DIRECTOR: After this certificate has been sign 


vi 
1 


as 


filed with 


y the funeral directar, 


in 72 hours ofter death. 


Then please remave carbon papers. 


fos been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
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15M 9/55 


Pages 1 and 2 shavid 
aw 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 gong 


ine CERTIFICATE OF DEATH eg tins 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. imatltutions Residence Wefore Gumitived) 
©: COUNTY Had MARYLAND |) feet 1 b. ota Howard 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b I ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Ellicott City Ellicott City 
<d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
dar Lane ) Cedar Lane ves [NO 
3. NAME OF Fi Middl 4. DATE i] ye 
NAME oF rst iddle fost ee Morith Day feor 
ni a Siartea Ida zabeth Peters — 20,1960 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED ([] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
Female White wioowen [) pivorceo () mo” 


100, USUAL OCCUPATION (Give kind of work done! 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


At Home None cott Co, Va 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Robert Falin Sarah Jane  Gamber 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yet. no oF unknown) (1 yes. gre war ar dates of ervice) 
N© NOR Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PARTI. ; 
eee eT NEO LATE CAUSE fo} Cerebral thrombosis s' mins » 
SSA Kw 
Conditions, if ony, which (o 
i te 
couse (0), stoting the ynder- ( OVE TO 
lying couse los!. (2) 
ra Past I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pede es 
SLM a nsufficiency with chronic myocardial failure | ves NORD 
200. ACCIDENT WAS UNDERLYING []__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
= }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20F. {City or town) ‘Count; {Stote] 
] 5 ( Y) ) 
a Hour 6.m. While Not while foctory, street. office bldg., etc.) | 
= lot work [J of work LC] H 
21. | certify that | attended the deceased from_Feb. 2, a 4 137, to___.. AUT « Myc 19. O° that | fast saw the deceased 
alive on...-AUge 15, 12.60 _, and that death occurred ot? 230 Ay, fram the causes and an the date stated abave. 
. DDRESS (Street, city or town, stote} DATE SIGNED 
t =: 4 
ACTUAL fi WA a Ae ae 
1th (hws XS S h ek son 
PHYSICIAN'S 
NAME (Type)___Charle jhitake MeDaw 4 Clarksville, Maryland 8-20-60 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOV, Specify) 
», |_Burfat Bn 2 3050 Ellicott City,md 


'UNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare AUG 23 ‘60 Cukor £ Mag 


poge 3 shauld be deloched for use as the bu: 


the registrar priar 


1 os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 09204 
Va cys 
NX. Fr 9236 CERTIFICATE OF DEATH ines oval \g 
ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ovae MARYLAND pay BAccupeaiy 
a M and Howard 
ee 26. M b. cir enon TOWN {IF outside seneperohs fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3. OS pliers 
iY , — 
eS “OHIO #\ Dorsee B hie. 27 
ie es d. NAME OF HOSPITAL (If or in hog ma jive street oddress| » d. STREET ADDRESS t]e. 1S RESIDENCE 
Seto \ "OR INSTITUTION ! 2 a : Box 429 ON A FARM? 
eo: AA snus Balto, Ave Aves, Atl Vest RO Tal 
2 £5 ¢ 3. NAME OF First Middle ‘4. DATE Month Day Year 
a cl ‘. 
° = 3 (Type or print) Anna te DEATH Au 1960 
cE Sot 5. SEX 6. COLOR OR RACE |7. MARRIED ED, NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aoe a] pivorceo lost birthdey) Months] Doys | Hours] Min. 
ay WIDOWED ys. 
ort Gane’ ensie Wihite Ei 
Sis is 10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3st during most of working life, even if retired) 
o Bes Bean Presse Men's Neckwear Dorsey, Maryland be 
iS) Bibs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65s = 
2 S86 in. Fe 
8 Poy elson Smith May Marks 
= 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. wom ‘Address 
i € as. ere (VE yes, give war or dates of service) 
Fe fa eee eee saree P 
2 gen B03 + Rea k Seme 2s NG #2 
8 a Sz 18. CAUSE OF DEATH [Enter only one couse We (0). (b). ond (€)-] 4 ’ ONSET AND Dea 
oo aa 2 } J 4 - a 
ay PART I. DEATH WAS CAUSED BY: Ee , VALE 
£ se , IMMEDIATE CAUSE (o) Z & oY v v4 RALAA LOAN, 
5 =F 2 ro di DUE TO 
> 
Rea sb. Conditions, if ony. which b Pe 
8 RES gove rise to immediote ‘% 
= 8s couse (0), stoting the under. ( OUETO 
£ § a a2 lying couse lost. ©). 
3 e5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2-o 4 = 
@: 2 U é yes(] no 
me teae = [ 200. ACCIDENT Ea Ves (1__ / 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 1B.) 
32° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
SLs G UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze° me 
$65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Se 120. (City oF town) {County) {Stote) 
Se 8 Hour 0. m. 1p [While | Not while tpetomrimrentsottick lo’ 
2°§ : p.m. jot work [7] ot worl [] if fi 
. 5 é ; Kir - 
a3 ie 21. | certify _that | attended the deceased frome VE ee "191 YJ £0 take. sq fi ¥ a eb, that | last saw the deceased 
< ee 
4 
2 


olive an SW ah ees BOL, and that death ecco ot_& che Liscam the causes and an the 2 Pie she 
DATE $I nS 


eon lduiti lay Bases Lak 2a 


mrs Frouk 2. Gui lew, M.D 


a _ 


ee = 
‘220. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
re (Specify) 
Burs a 3m Oy a) i Zion oh Ceme \ 


NRECTIOR'S SIQMATUI ADDRESS: }] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CU oY , re 4. pare AUG 15 '60 Ontbua $. ews 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspitol ar attend 


TO FUNERAL DIRECTOR 


VS AIS (4) m 
15M 10/57 ‘ ae? 


